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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon cormectly the detalls of the accident 1o speed up the claims process.
2. Thig Fosm musl be complated by the Policyhalder andlor the Authorised Drives,

3, Information proviced must be as truthiul and accurate as possika. Any willul misrepresaniation or witholding of material facts may allow insurance companies 10

repudiale policy ability

4. The mewe and acceplance of this Form by insurance companies is nol an admission of pokey liability on the part of the insurance companies

5, Any false reporting may be referred 1o the Police Tor investigation,

6, This report will bé Torwarded oy the insunars of 1he insurers of the GIA Reconds Managemean) Centre oslablished by the General Insurante Associaton of

Singapore(GLA) for archiving and that copées of this rapant will for a fee be made avallable upon application by interested parties,

7. By the lodgement of this repor o the insurers, you hereby consent ko the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

03/01/2018 16:.09
02/01/2018 18:30

ALONG SLE BEFORE WOODLANDS AVE 2 EXIT

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Meocel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ELZ2982E

CHUA KIAN TIONG
516763328

HOEMAIL

(LOCAL) +85.-07522026
OFFICE-9T522926

HONDA

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5095219478

CHUA KIAN TIONG
516763328

09/03/1964

INDOOR

26/06/1981

36 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97522926

OFFICE-97522926
NOEMAIL
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Addrass

Postoode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 603 HOUGANG AVENUE 4
#08-213

230603
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

WO
2
NO

YES

NO

NO

NO

YES

YES

FILE SIZE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver

MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver)

SLP5144.

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to icy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

. Any false iny d to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/far my claims;
{iii} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{dl  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

Palieyhalder's Signature Driver's Signature Reparting Centre Persﬂe‘“sﬁixnature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC,/FIN No.:



SKETCH PLAN

‘ EEE ALt E

= | o IpSYY]
R
I.I:I"‘I | r').' 'E
e
/ /
kel | e
Al — 5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/'We declare the foregoing particulars are true in every respect.

| g

Policyholder's Signature Driver's Signature Reporting Eﬂntrt_ﬁdfsc{\n.el's Signature
Date & Time: {If driver Is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:
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17312018 Policy Search

eBaoTlech > GeneralClaim
Hello, NAC_PAYA_URI_BODGD1 . + Change Language ¢+ Change Password ¢ Log Qut
My Dasktop Policy Query .
Roties of Loss Paolicy h.lu. | _J [;ate of Accident @m ) _J
Venicle No.(For Moter) [eLzo82E ]
Select Palicy No, P""“r'ir::je" F”":':l":'_.!d” Product  Cower Type ""‘n';':" IE;T::? MD;Z"W Expiry Date

5095215476 c“#g:é'““ C1676332B  GPC  drive CLASSIC ELZSA2E  EL29RZE 20/10/2017 10/10/2018

http:figiclaim.income.com.sg/gesficmieclaim/ICMpalicySearch.do 1M



1/2018 Paolicy Infarmation

= Paolicy Information

Policyholder Policyholder

Policy Mo, 5095219476 Name CHUA KIAN TIONG NRIC 516763328
Address BLE 603 #08-213 HOUGAMNG AVENUE 4 SINGAPORE 530603
Product Group
Naind PRIVATE CAR INSURANCE Plan Policy Flag ™
Policy
issue 20/10/2017 gﬁfgﬂ“e 20/10/2017 00:00 Expiry Date 19/10/2018 23:59
Date
Third Own Windscreen
Party 0 damage &00 Excess 100
Excess Excess
Additional 0 0s 0
Excess Premium
gulside Outside
D'ggapure 800 Singapore [

TP Excess
Excess
Agent THINK ONE AUTOMORBILE & TRA Agent Tel. 65433303 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 BLE 603 #08-213 Address 2 HOUGANG AVENUE 4 Address 3 SINGAPORE 530603
Address 4 .f.fgé“s Singapore address Post Code 530603

Related
Unit Mo. 08-213 Policy 5095215476

Mumber
[* Insured Object: EL2982E
% Endorsements
Sequence Date of Endorsement Endorsemeant Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 20 Oct

Endorsement Take Effective 2017, the Vehicle Number is
amended as follows: VEHICLE
REGISTRATION NUMBER:
EL29B2E

Basic Information

1 20/10/2017 00:00 Endorsemeant

Continue || cancel |

I'rl.‘lp:.".fgictaim.inmma.cnm.sgfgcs.ficm-’eciaimfregIslratbnlnjl.du?puicyhln=509521 9476&l0ss5date=02/01/2018%2018:30&produciLine=28&insured|d=&pr... 111



1732018

Claim Handling

Claim Handling{accident reparting Claim Task )

Reguire Finalisation

FEE

Preferered Repair Option

[ Preferred Workshap, Mame unknown 7| GIA repart

Accident MT/0976281
Palicy Mo, 5055219476 Vehicle No, EL29RIE GST Registration No.
Palicyholder Mame CHUA ELIAN TIONG Bohcy hobder NRIC 518
Froduct Code PRIVATE CAR INSURANCE Cower Type drive CLASSIC Loading Q
Contact Mo.(Mobie) 975224934 Contact No.{Office) ] Contact Mo.{ Harme) a
Email Addrass Special Remark alnda E
KFK = Mo Yes TCA s Mo | Yes aCode Reason
RCD Protection No NCD Entithamant(%) 10 Private Hire Na
i .lc.:hﬂ-n.t Bainlls - P E— e
Report Date 030172018 18:27 ;rﬂ{:lﬂﬂ; P.-wort Wikhin 24 hrs Yes fecdent Type Side
Date ol Acogent D2/01/2018 Time of Accident hhzmm 18:30 Country of Accident Sing
Reporting Centre Orange Fores ICM Mo,
Agcigent Location ALOMG SLE BEFOAE WOODLANDS AVE 2 EXIT
w Benefits
% Excess - .
l:;-;-m damage Exoess 600,00 Adlond Bcwt- u.l.{: == Tﬁ-lnm:men Extags
Unnamed Driver Excess Qutsikde Singapore OD Excess 600,00
Third Party Excess DQuiside Singapore TP Excess 000
F GST Registered Information
GEI’ It;gl:tnrm.‘l o Mo GST Reqistration Date
GST Registration Mo, GST Status Verifed Yoo
Modificaban History
W Policyholder Mailing Address
Agcrass 1 i BLE 03 208-213 Address 3 HOUGANG AVENUE 4 Address 3 SIML
Address 4 Agdress Type Singapore addresc Past Cods LE
uUnit Ma. DB-213 Related Palicy Number S095219476
% OI Drivar Info
Driver Nama CHUA KIAN TIONG Driver Type Main Driver
uUnnamied driver Kame Oriver NEIC 516763328 Driwer DOB ogft
Register Date of Driver License  26/06/ 1981 Diriver Age 53 Driving Experiance 36
Cantact No.{Mabile) 97522926 Cantact Mo.{Offlce) ] Contact Na.{Home) [
Addrass 1 BLK 603 Address 2 HOUGANG AVENUE 4 Adgrogs 3 SINL
Address 4 Address Type Singapore address Post Code 53
Urat Mo, 043-213
ek e ?;:?5'"9’“"" Yes = No Diriver Vehicle Na. Driver Insurer Campary
Dﬂchm.h}n ) ) ) B -
ﬁ:‘in";?‘” orBiood Test . 5 o Any injury? Yes & Mo
Modificatian Histary
Chaim 001 Eﬂma
Claim Type = [oo-mx Insured Name fcHus K1AN TIONG | Insured NRIC e
Contact Me.(Mabile) h?522‘925 Contact No.{Haome) EZEE}Z‘B\E Contact No.{Office) E
Email Address [ 01 Vehiche Number [EL29azE | TP Vehicle Mumber E
Clairn Description FLZ'!E2E / SLP5144] ON 2 Jan 2018 | Hame of Preferred Workshop |:
:ff“"'&“ Warkshop Contact | Insured Lability * [ ot at Fautt |
[Rec

Diate Regeterad
Raport Taken By

* Print AK letter

k3012018 18:30

Backson

Claim Close Date [

| Date Received

Attachmant

w

|ﬂ
Lo
=

hittp:figiclaim.income.com sg/ges/icmieclaim/registrationSave.do

112



/32018 Claim Handling(accident reporting Claim Task )
Accident ha. MT/Ou 75281 Claim Mo. 701
Lest Doc. Received & vep bk No Uploed Date Q3/01/2018 18:30
Path # Category = Confidential Urgeney =
| Choose Flle | No file chosen Ciear | [ Please Select *||no v | | Hormal :
| Choosa File | No file chosen [Bicar | [ Flense Seiect * | [no | [ Mormai :
| Choose Fils | Na file chasen [Ciear | [Pleass Seiect ] [wo v | [Faemat -
| Choose File | Ne file chasen [ Cear | [ lease Select v] [wo :
| Choose File Mo file chosen | Chear [P‘Itlit Select " ! |H|I3 ¥
| Choose File Mo file chosen [ciear | [Please Seict ] [mo :
| Message Read
" Attachmant List
Altachiment Uploaded By/Date Categary ? erpen:-,r Degerip
[
NAC_PAYA_LUB]_800601( RATIONAL ASSESSMENT CENTRE SERVICES) on 03
i BD Jan 2018 18:30 MRIC/ Driving License Maormal NRIC) Driving Lic
NAC_FRYA_UBI_SO0601] MATIONAL ASSESSMENT CEMTRE SERWICES) on 03 L%
Jon 2018 18:30 i Hrmm il
MAC_PAYA_UBI_800601{ RATIONAL ASSESSMENT CENTRE SERVICES) on D3
Jan 2018 18.30 Photos Marmal Photas 20
MAC_PAYA_UEBI_S00601] NATIONAL ASSESSMENT CENTRE SERAVICES) on 03
1an 2018 16:30 Fliobos Hdrio Fhatas 20
MAC_PAYA_UBI_80D601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jan 2018 18-30 Photos Narmal Phatos 20
NAC_PAYA_LIBT_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jan 2018 18:30 Photos Harmal Phatos 20
MNAC_PaYA_UEI_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on D3
Jan 2018 1B:30 Phokos Harrmal Phatos 20
MALC_PAYA LB BDDEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 03
Jan 2018 1830 Phaotas Marmal Phatos 20
MAC_PAYA_UEBI_BD0G01] NATIONAL ASSESSMENT CENTRE SERVICES) aon 03
Tan 2018 16:30 Phatos Mormal Friotos 20
MAC_PAYA_UBI_BDDE0L1] NATIONAL ASSESSMENT CENTRE SERVICES) on 03 Phatos Mormal Phates 20
Jan 2018 18:30
MALC_PAYA_UBI_BDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jan 2018 18:30 Pheotos Hormal Fhotos 20
W Video List
Uploaded By Date Falder Date Fil= Name ? Source
Display In Mew Window I | Scan and ;IDEI';Q_]
hitp://giclaim.income.com.sglges/icmieclaimireqistrationSave.do 22



